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Letters to the Editor. . .
To the Editor:

A medical missionary to the Cameroons,
George E. Brannen, M.D., of Woodinville,
W A, reported the first cystoscopy ever
performed in that African · nation. Dr.
Brannen related his experience in Medical
Mission News, describing medical care for the
Shishong Mission Village in the mountainous
regions of Northwest Cameroon.
"Thanks to the generosity of many," Dr.
Brannen wrote, "I have been able to
successfully introduce TUR-P and optical
urethrotomy. The results have been good, and
the need is overwhelming. To date, there has
never been a urologist in the British
Cameroons - an endoscopic approach to
urinary obstruction is unprecedented. It feels
good to bring commonly performed Western
medical procedures to an area that finds it to
be revolutionary technology."
Reflecting on the evolution of his
missionary commitment, Dr. Brannen decried
the emphasis found in the US health care
system on providing excessive technology,
often for a marginal advantage. He finally
realized that he had drifted with recent socimedical trends, and that some of the
fundamental reasons he had entered medicine
had faded into latency.
"Since there are places where the medical
needs are basic, or perhaps critical, I wished to
be there," he said.
His wife Carolyn is a registered nurse. She
and two of their children, wishing 10 share
their spirituality with a people of another
culture, agreed to spend a year of service in
the United Republic of Cameroon.
Cameroon is a nation on the western coast
of central Africa. Formerly a colony of
Germany, France, and Great Britain,
Cameroon finally gained independence in
1960. Approximately the size of California,
this farming nation exports cacao and coffee.
"The people are the friendliest I've ever
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met," Dr. Brannen noted. "They are extremely
social, as available entertainment is limited,
and heavily depends on enjoyment of each
other."
The hospital has 300 beds plus rural health
clinics. Each physician has a ward of 75
patients and may see the same number of
outpatients on "non-theater" (non-operating)
days.
Dr. Brannen says, "The people and staff are
wonderful, patient, friendly and helpful. The
needs are overwhelming and it takes little to
offer a lot. In return, we gain much from these
people who are culturally and spiritually
alive."
Physicians and nurses who would like to
learn more are urged to write to:
The Reverend
James J. Yannarell, S.J.
Director
The Catholic Medical Mission Board
10 West 17th Street
New York, NY 1001 I
- Richard A. Watson, M.D.
Newington, VA
To the Editor:

I believe Gregory Kenney is mistaken in
the way in which he uses the principle of the
two-fold effect to justify a husband's use of a
condom to protect himself from the AIDS
virus of his wife (Linacre Quarterly, Feb.,
1994). Perhaps he has nol adverted 10 lhe
distinction between the end of the act (finis
operis) and the end of the agent (finis
operantis). One of the conditions of the
principle of the two-fold effect is that the act
(finis operis) must be morally good or
morally indifferent. But the very nature of
sexual intercourse requires that the husband's
semen be deposited in the wife's vagina.
Preventing this by the use of a condom
vitiates the act from the start no matter
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what the intention of the agent or other
concommitant effects. Such intercourse in
effect would be mutual masturbation and
could not be justified by appeal to the twofold effect. I am aware that recognized
moralists have allowed the use of perforated
condoms to facilitate conception for the
infertile but the cases are not equivalent.
- Msgr. James B. Nugent, Ph.D.
Past teacher in Ethics
St. John Vianney Seminary
Diocese of SteubenviUe, Ohio
To the Editor:

Though I appreciate Fr. Edwin L. Lisson's
desire to "move this discussion [about
artificially provided nutrition and hydration]
along, or at least off dead center" .. I cannot
agree with his proposal to apply a "moral
repugnance" analysis to the condition itself of
persistent unconsciousness rather than to the
means of sustaining life required for persons
lacking consciousness. Fr. Lisson characterizes
persistent unconsciousness as a "foreign state"
and asks whether family members are
obligated to provide sustenance to unconscious
relatives if they found this condition to be
morally repugnant. He refers to "the Roman
moral tradition" which considered moving to
a foreign country in order to treat a medical
condition to be extraordinary, and therefore
non-obligatory, when a patient would find the
move to be morally repugnant. He suggests
that just as one is free to reject efforts to
sustain life that themselves are deemed
morally repugnant, one also should be free to
reject all life-sustaining efforts, regardless of
their nature, when life itself is deemed morally
repugnant. In my opinion, however, the two
applications of the "moral repugnance"
analysis are not equivalent.
The Roman moral tradition, as explicated
by Fr. Lisson, apparently would permit a
patient to reject a doctor's recommendation
to move to a different country, even if such a
move is necessary to sustain life, when the
patient values his or her proximity to family
and friends, or has insufficient resources to
make the trip. What Fr. Lisson proposes,
however, is that a relative irretrievably
stranded by circumstances beyond his or her
control in a foreign country could be
abandoned by family and left to die, even if
the family has the means to support the
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relative and the means of support do not
impose undue burdens on the relative or the
family. Under Fr. Lisson's proposed moral
rule, for example, the family would be
permitted to cut off the relative's access to a
bank account and could stop sending care
packages of food, even if these are the
relative's only means of survival, solely
because the family and the relative are
separated. This would be an egregious
violation of duty, I believe, because in this
instance, the family abandons the relative. To
abandon onerous efforts is one thing, while
abandoning persons is quite another.
In the context of medical decision making,
Fr. Lisson's description of the Roman moral
tradition governing moral repugnancy would
permit a patient to reject medical treatment if
the treatment itself caused unconsciousness.
But my opinion is that this tradition would
not permit either a patient or his caregivers to
reject necessary medical treatment solely on
the basis of a patient's already existing
unconscious condition. Since I am only a
lawyer who deals with "life and death" court
cases as an advocate for people with
disabilities, and not a moral theologian, I
welcome Fr. Lisson's response, or the
response of any other moral theologian, to my
opinion.
- Daniel Avila
Chief Staff Counsel
National Legal Center for the
Medically Dependent & Disabled
Indianapolis, IN 46204

I. Lisson, EL. Moral Repugnance as a
Source in Moral Analysis. Linacre Quarterly.
Feb. 1994.
Post-Abortion Syndrome
To the Editor:

I wish to respond to the excellent article of
Dr. Dianne Irving who wrote in response to
Dr. Nada Stotland's Commentary in JAMA,
Oct. 21, 1992. While Dr. Stotland argues that
there are no valid scientific criteria by which
Post-Abortion Syndrome can be established,
Dr. Irving rightfully challenges us to the belief
that the syndrome does, in fact, exist.
I will first respond to Dr. Stotland's claim
that the professional literature in both
psychology and psychiatry do not support the
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existence of Post-Abortion Syndrome. Dr. E.
Joanne Angelo, M.D., presented a paper at
the National Federation of Catholic
Physicians' Guilds in October of 1991 which
was subsequently published in The Linacre
Quarterly in May of 1992. Dr. Angelo, a
practicing psychiatrist, first demostrates that
grief is common and to be expected in
spontaneous abortion or miscarriage. Grief
after an induced abortion can likewise be
expected; it may, however, be delayed
significantly because it is largely hidden. The
language used by our society and those
members of the medical profession who are
performing abortions is structured so that the
woman submitting to the procedure is led to
believe that she is doing nothing wrong or
immoral. Yet as both time and experience
demonstrate, human beings cannot go on
indefinitely being fooled or fooling themselves.
Dr. Angelo points out that it is common for
there to be an eight to ten year delay after
having had an abortion before professional
help is sought.
Adolescents are in a somewhat unique
category regarding this issue. We are all
aware of the increased incidence of suicide
among teenagers today as well as increased
sexual activity and consequently abortion. In
one study, it was shown that "depression is
likely to be worsened by abortion because it
increases guilt and causes another loss" (Nay,
513). As Dr. Angelo notes, it is very plausible
that among adolescents having abortions,
Post-Abortion Syndrome may not only exist
but also be correlated with increase in the
incidence of suicide in the middle and upper
socioeconomic class (Angelo, 75).
While it is true that DSM-III-R does not
contain a diagnostic category for PostAbortion Syndrome, other clinicians along
with Dr. Angelo are recognizing a need for
this disorder to be categorized. Dr. Susan
Harvath is a clinical psychologist who is an
expert on this syndrome and has seen
hundreds of patients with it. Also, Dr. Anne
Speckhard recognizes that PAS does, in fact,
exist and that it requires treatment. Since the
legalization of abortion in the United States
by the Supreme Court in 1973, it is not at all
surprising that we are just beginning to see
significant numbers of individuals suffering
from PAS, since grieffrom induced abortion
is almost always delayed for a significant
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period of time.
As a Catholic Priest with training in both
science and medical ethics, I would offer my
insights as a confessor. In the Sacrament of
Penance, the Church exists as an instrument
of Christ's mercy and justice. We must
recognize that whether actions of any type are
good or evil or right or wrong cannot be
answered by science; rather, they are matters
that are properly answered by philosophy and
moral theology. As a priest who administers
the Sacrament of Penance, I can assure you
that there are many incidences where a
penitent confesses the sin of abortion and has
been spiritually forgiven with subsequent
removal of the canonical penalty of
excommunication; however, the penitent
continues to manifest certain signs of
abnormal behavior as described by Dr. E.
Joanne Angelo, Dr. Susan Harvath, and Dr.
Anne Speckhard, to name a few. It is at that
time I recognize the exsistence of PAS and
make an appropriate referral to a competent
psychotherapist for diagnosis and treatment.
We must recognize that sin always has
consequences though they may not always
follow immediately. We must also recognize
that those consequences can affect every
dimension of our being, including the psyche.

- Fr. Joseph C. Howard, Jr.
Instructor of Theology and
Medical Ethics

Loyola College Prep
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